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1 . M) si o@GaadndSt at ement

PEPFAR Mal awi 6s Count (COQP2Dgmbodiestointqpmodtiesfrerh an 202 2
national and subnational dialogues building on the 2% National Strategic Plan for

HIV/AIDS. The interagency team has developed a pecgorered, distrietailoredand Malawi
PopulationBased HIV Impact Assessment (MPH&Rformed strategy through extensive
engagement with Government of Malawi (GoM) &idil Society Organizations (CSOs) to

sustain HIV epidemic controft the end of COP21, PEPFAR Malawi was commended for
contributing to reaching epidemic control in strong collaboration with GoM and stakeholders
includingthe Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund). This

includes enroliment of 88 of recipients of care on three or more months of antiretroviral
treatment (ART), better outcomes for Malawian children through remarkable efforts in Orphans
and Vulnerable Children (OVC) programming and progress made towards reaching men with
more intenibnal and focused programming.

PEPFAR Mal awi 6s COP22 strategy aims t-o advanc
centered prevention, care, and treatment interventions aligned with GoM priorities and
complemented biealth systems investments. The CQR2rategy is aligned ttve Ministry of

He al M&H) reew dquidelines and strategi@scluding revised integrated rapid testing

guidelines, comprehensive HIV clinical guidelines, a PrEP saal@lan and the upcoming

National HIV/AIDS Prevention Stratgg2022- 2026 With Malawi estimated to have achieved
epidemic controt 88-98-97 of the95-95-95 UNAIDS goals, evidenced by MPHIA 202021

results, the interagency team envisions a transformative path ahead enhancing data use to guide
refinement in program strategies. The PEPFAR Malawi team contindesutsondirect

funding to local partners including to government through its government to government (G2G)
mechanismdn COP22, PEPFAR Malawi will support development of an HIV foiag

strategy that will enhance efforts to expand the domestic resource base for the HIV/AIDS
responseln COP22, the PEPFAR Malawi program has planned to identify the remaining 12% of
people living with HIV who are not aware of their HIV status, reacB&6people living with

HIV with ART, and retain the over 900,000 people living with HIV who are currently in care

with comprehensive and walitegrated services. Using the equity lens and rightsed

approach, EPFAR Malawi and implementing partn€iBs) will intensify interventions that

reduce the risk of HIV transmission for priority and key population through accelerated

treatment literacy efforts and scalp of high impact HIV prevention programs. The

interventions will include PrEP analuntary melical male circumcisionMMMC).

At the COP22 Virtual Planning Meeting, PEPFAR Malawi presented a comprehensive COP22
strategy to addresbe 95-95-95 gaps guided by MPHIA data. Primary case finding focus

remains on targeting men-3® years and women aged B3 years with the right service, at the

right time and in the right places. Case finding and treatment efforts for pediatrics and adolescent
individuals will be prioritized and intensified as data has shown treatment gaps and
vulnerabilities in these subpopulatioREPFAR Malawi is implementing HIV recent infection
surveillance to support the National Progransontinuously identify and respona clusters of

new infections with targeted HIV prevention and treatment efforts. In COP17, PEMBaR
supported early implementation of a recent infection surveillance system to estimate HIV
incidence and detect recent infections among pregnant AGYBAntyre, Lilongwe, Zomba,
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and Machinga. In COP18, the scope was broadened to establish a surveillance system among all
newly diagnosed populations beyond AGYW to monitor recent HIV infection by age, sex, and
geography across multiple HIV testing servilgivery points. Between COP19 and COP21, the
recency surveillance system was expanded to 253 health facilities in 27 districts to cover 80% of
newly diagnosed people living with HIV nationally. In COP21, investigations into potential
transmission hotspotgere conducted based on surveillance data, and initial response efforts
have begun (e.g. more targeted testing). The investigation and response of identified geographic
and subpopulations with ongoing HIV transmission will continue in CORP2&dition,at least

50 new sites will be activated to update the list of facilities covering 80% of new HIV diagnoses.
PEPFAR Malawi will build on COP21 programmatic successesdahess barriers to pre

exposure prophylaxis (PrEP) scalp including challenges yourmgople and KP face in

accessing HIV serviceQver COP223, the PEPFARalawi team will conduct &P size

estimation study to inform scale and design of fukiPgorograms.

In COP22, Malawi continues to strengthen joint planning, information sharinggeimaical
exchange witlGF in key areas including addressing commodity shortfalls and improving
efficiencies in the environment of rising costs and periodic uncertainties, technical exchanges
around AGYW, KP, communitjed monitoring (CLM), health information systems (HIS),
laboratory andhuman resources for health (HRH) investments. Ensuring alignment on key
priorities, requires reinvigorated dialogue and collaboration thinistry of Health and

Finance which willcontinue to ensure consensus in the vision, prioritization and implementation
of life saving and enhancing interventions

PEPFAR prevention programs, VMMC, and TB services, experienced disruptions during COP21
implementation due to COVH29. COP22 plantmake up for lost ground by expanding
DREAMS program to two districts and the prioritization of VMMC services in six districts that
have high unmet need. The program will operationalize a databasbance tracking of the KP
cascade at national levebalyside the KP population size estimate study where COP22 will
focus on protocol development. TB screening services will be offered to participants enrolled in
the orphans and vulnerable children (OVC) program to address an increased number of TB
related @aths registered in COP 21 among children living with Hit\addition, Malawi

prepares for the return of Peace Corps volunteers who will support various communities and
institutions in the implementation of prevention programservice and prservicetraining of

health workers.

With care and treatment program indicators on trREE®FAR Malawi willcontinue to advance
FY22 Q1 successes. Reports indicated that index testing was one successful testing modality.
This key intervention contributed to cagaeding among children. Additional successes include a
high rate of children transitioned to pDTG at 99%, increased-maltith dispensing (MMD) at

all treatment sites (86% @3 MD and 38% on 6 MMD), continued growth of Malawi HIV
treatment cohort and hig¥L suppression at 93% among adults in MalaMeeting the

challenges informed by Q1 includes a hyper focus in COP2&gative new growth for young
people less than 15 years of age; addressing where people living with HIV face significant
interruption intreatment and suboptimal VL testing coverage in addition to the plateauing of VL
suppression rates among children and adolescents. Through implementing partners, we will
strengthen index testing, scale up social network testing strategy (SNS) alongniiithiity of
treatmentrelated interventions. PEPFAR Malawi will continue addressing treatment interruption
and employ enhanced O6welcome back to carebd
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communityled monitoring (CLM), from irperson site visits and fno direct encounters with

People Living withHIV, partners and families will help to respond to the unique and changing
needs of newly diagnosed as well as people already on ART. CSOs will provide the checks and
balances through community letbnitoring and collaborative problem solving.

In COP22, PEPFAR Malawi will continue to investHiRH which is a critical input for
maintaining epidemic control. Main activities will address various pillars which GoM is
supportive of given known gaps.

1. Governance and accountability, including training of district health leadership in
governance, finanal and program accountability.

2. Key training and development needs of service providers througdepriee and in
service training models that include mentorship, supportive visits and coaching by service.

3. HRH management and development focus guidesvork on quantification of HRH needs
and gaps at national and district levels to promote more equitable distribution of clinical
and lay cadres, among other activities.

4. Strengthening partnerships, mainly through continuous engagement and cotabwitti
district health authorities (DHA), Local Councils and other stakeholders.

Central to these relationships are also dialogue with Global Fund and World Health Organization
to make progress in the evolvement of HRH sustainability plans; transitRBRFAR

supported cadres into government payroll and capacity development at sub national levels.
Improvements and support tailored to districts and local councils in financial oversight,
procurement processes, assets management anetimeése reportingemains essential as part

of broader governmettb-government technical assistance in COP22.

In COP22, PEPFAR Malawi continues to invest in strengthening laboratory services that

improve VL and early infant diagnosis (EID) coverage and reduce turnatioumdf results.

Ot her areas for | aboratory strengthening incl
transportation to ten additional districts and scale up of the VL/EID laboratory information
management system (LIMS) and electronic medical rec@MR) interface for automated

results return to provide continuous quality improvement and optimization of the laboratory
diagnostic network

PEPFAR Malawi will also procure commaodities that fill critical gaps not currently sugporte
nationally nor byGlobal Fund These include VMMC kits, condoms, lubricants, ARVs and
laboratory reagentsncludingHepatitis B for PrEP. In addition, while resources are limited to
procure drugs needed to treat sexually transmitted infections, PEPHAG®tihue

coordinating with GF and stakeholders to identify alternative resource commitments and support
reintegration of the parallel supply chains to achigffieiency.In COP22, PEPFAR/alawi

will also continue coordinating withl@bal Fundto strenghenCentral Medical Store Trusts

(C M 'S T) cngentory management capacity, and ability to outsource and manage contracts for
some components of the supply chain to the private sector. PEMBRRi will continue
supporting systems strengthening at both natiand suimational levels. These mulgear

efforts address persistent systems barriers, ensure quality data management, and inform
HIV/AIDS program improvements. Enabling the host governnartpersand local entities to
utilize data and HRH inputs iessential beyond HIV/AIDS with positive implicaticarsd

spillover benefitacross multiple diseases



Malawi COP22 strategy reflects a culmination of robust planning, enhancement in interventions
and COP21 build bae&pproaches to accelerate gains inaftermath of delays and losses
experienced in the past two years due to the COMI[Ppandemic. Working within the flat lined
budget level, activities and oversight will ensure smart programming and investment with long

| asting ef f ect sstraing donestio resblaice enwrondnent, thejoint
understanding and agreement between PEPFAR, DHA, National AIDS Commission, CSOs and
other donors were paramount to addressing the COP22 design and prioritization of resources.
Therefore, the Malawi StrategDirection Summary that follows remains in the spirit of USG
GoM-Global Fundcollaboration and alignment with UNAID8jll and MelindaGates
FoundationBMGF), and Clinton Health Access Initiati¢€HAI), other key development

partners. The policy and gyeam level priorities attend to both essential initiatives as outlined in
the planning level letter and the feedback from CSOs, where feasible. As we have reached
epidemic control, PEPFAR Malawi continues to focus efforts on maintaining gains and
supportirg host government plans that explore peE@tiemic control sustainability

considerations.



2. Epi demi c, Response, and Program

2.1 Summary statistics, disease burden and country profile

Malawi is a lowincome country (GNI: 580 per cagi#awith a population 019,465,148,

Mal awi 6s HIV prevalence, at 5.1% overal/l and
worldl, An estimated 98270Malawians are living with HIV, of which, 62% are women, 38%

men, and 5% are children under 15 years old.

Malawi has made good progress towards reaching t#85%% UNAIDS goals. Results from

MPHIA 2020-2021showsthat Malawi has almost achievéte 95-95-95 goals(88%-98%-97%).
Results were similar for men and women exceptHefirst 95 where merwere slightlybehind

at about 85% awarenesfttheir HIV infection Despite progress, some critical disparities

between geography and populations persist. The greatest gaps to reaching first 95% are among
young people 1835 years and males 1%!. Geographically, the greatest ART treatment gaps are
in the Districts oLil ongwe, Thyolo, Blantyre, Mangogtiombg andMzimba.

MPHIA 20202 0 2 1 results further show HIV preval enq
geographical areas in Malawi; it was markedly lower in the Celarsd, Central West and North
zones, at 4.0%,4.6%, anb6o, respectively, than in other zones. Prevalence of HIV peaked at
14.2% in the Southwest zone and Blantyre City. Prevalence is highest in the urban centers of
Blantyre and Lilongwe (14.2% and 10.6% among adults agédl Years with urban residence)
resgectively. Among adults 1 5  yH#Vapregalence ranged from 1.7% among older
adolescent girls 229 years to 22.1% among women4®years, and from 1.4% among older
adolescent boys 159 years to 20.0% among men5d years. HIV prevalence was twice as

high among women than among men in dadtyear age group betwe0 and 39 years. The
migration of youth to urban centers, a growing youth bulge, andgstinal levels of viral
suppression in urban areas have contributed to higher incidence andnret®ng young
people

PEPFAR Malawi has already implemented most of the PEPFAR Minimum Program
Requirements. Malawi adopted the Test and Start strategy several years ago and it is currently
being implemented at all sited/e haveachieved very high linkage rates (>95%) acrbssage
groups except for adolescent maleslB5yearsvhich remain suloptimal. Over 99% of adults
are on DTG based regimert the end of FY22 Q1, 99% of children on pediatric formulations
were on pDTG demonstrating strong transition progress to optimegggmens. Safe and ethical
index testing is fully implemented in all prioritistricts and scaling up to sustained ones has
started in COP21 and will be completed in COP22. In collaboration with IB¥Clinical

partners are striving to test childrender 19yearsold with at least one HIV positive biological
parent. Malawi has also made significandgressn implementing DSD models including
6MMD. About 40% of the adult ART cohort were on 6MMD in FY22 Q1.

Major programmatic and systaemaps and baiers in sustaining epidemic control include: (1)

the evolving policy environment; (2) health information systems that require infrastructure and
sustained investment; (3) inadequate human resources for health for HIV and health service
delivery; (4) limied host country institutional capacity; (5) limited commodity management and
storage capacitygnd(6) inadequate optimization of laboratory mechanisms. Each of these
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https://usc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fpepfar.sharepoint.com%2Fsites%2FMalawi%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fa108190f007e4cbba18546e7107023fb&wdenableroaming=1&mscc=1&hid=1CD52FA0-E071-C000-F4A2-E874767F002E&wdorigin=ItemsView&wdhostclicktime=1648917539733&jsapi=1&jsapiver=v1&newsession=1&corrid=b5a16546-90b1-4fbe-a77e-39f699166211&usid=b5a16546-90b1-4fbe-a77e-39f699166211&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftn1
https://usc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fpepfar.sharepoint.com%2Fsites%2FMalawi%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fa108190f007e4cbba18546e7107023fb&wdenableroaming=1&mscc=1&hid=1CD52FA0-E071-C000-F4A2-E874767F002E&wdorigin=ItemsView&wdhostclicktime=1648917539733&jsapi=1&jsapiver=v1&newsession=1&corrid=b5a16546-90b1-4fbe-a77e-39f699166211&usid=b5a16546-90b1-4fbe-a77e-39f699166211&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftn2
https://usc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fpepfar.sharepoint.com%2Fsites%2FMalawi%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fa108190f007e4cbba18546e7107023fb&wdenableroaming=1&mscc=1&hid=1CD52FA0-E071-C000-F4A2-E874767F002E&wdorigin=ItemsView&wdhostclicktime=1648917539733&jsapi=1&jsapiver=v1&newsession=1&corrid=b5a16546-90b1-4fbe-a77e-39f699166211&usid=b5a16546-90b1-4fbe-a77e-39f699166211&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftn3

barriers requires particular attention during COP22 given their potential to stall implementation
of HIV interventions across the cascade

W world Bank. GNI per capita, Atlas method (current USD$ips://data.worldbank.gfindicator/NY.GNP.PCAP.CD?locations=MW
Accessed March 30, 2022

12 Government of Malawi National Statistical Office. 2018 Population and Housing Census: Main Report
http://www.nsomalawi.mw/images/stories/data_on_line/demography/census_2018/2018%2@d28Repulation%20and%20Housing%20Cen

sus%20Main%20Report.pd¥lay, 2019.

BBl Spectrum 2022 estimates, for 2021

Malawi Populatiorbased HIV impact assessméMtPHIA) 2020-2021; Summary sheet, March 2022


https://usc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fpepfar.sharepoint.com%2Fsites%2FMalawi%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fa108190f007e4cbba18546e7107023fb&wdenableroaming=1&mscc=1&hid=1CD52FA0-E071-C000-F4A2-E874767F002E&wdorigin=ItemsView&wdhostclicktime=1648917539733&jsapi=1&jsapiver=v1&newsession=1&corrid=b5a16546-90b1-4fbe-a77e-39f699166211&usid=b5a16546-90b1-4fbe-a77e-39f699166211&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftnref1
https://data.worldbank.org/indicator/NY.GNP.PCAP.CD?locations=MW
https://usc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fpepfar.sharepoint.com%2Fsites%2FMalawi%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fa108190f007e4cbba18546e7107023fb&wdenableroaming=1&mscc=1&hid=1CD52FA0-E071-C000-F4A2-E874767F002E&wdorigin=ItemsView&wdhostclicktime=1648917539733&jsapi=1&jsapiver=v1&newsession=1&corrid=b5a16546-90b1-4fbe-a77e-39f699166211&usid=b5a16546-90b1-4fbe-a77e-39f699166211&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftnref2
http://www.nsomalawi.mw/images/stories/data_on_line/demography/census_2018/2018%20Malawi%20Population%20and%20Housing%20Census%20Main%20Report.pdf
http://www.nsomalawi.mw/images/stories/data_on_line/demography/census_2018/2018%20Malawi%20Population%20and%20Housing%20Census%20Main%20Report.pdf
https://usc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fpepfar.sharepoint.com%2Fsites%2FMalawi%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fa108190f007e4cbba18546e7107023fb&wdenableroaming=1&mscc=1&hid=1CD52FA0-E071-C000-F4A2-E874767F002E&wdorigin=ItemsView&wdhostclicktime=1648917539733&jsapi=1&jsapiver=v1&newsession=1&corrid=b5a16546-90b1-4fbe-a77e-39f699166211&usid=b5a16546-90b1-4fbe-a77e-39f699166211&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftnref3

25+ Source,
Total <15 1524 Year
Female Male Female Male Female Male
N % N % N % N % N % N % N %
Naomi
Total 19,456,1 1,958,27 2022
Population 49 100 4,015,557 21 4,035,838 | 21 2,125,479 11 7 10 3,889,948 20 3,440,050 | 18 estimates,
for 2022
HIV Naomi
P I 2022
revalence estimates,
(%)
for 2022
Spectrum
AIDS Deaths 2022
(per year) estimates,
for 2022
Naomi
# People 2022
living with 982,470 25,073 61,846 515,349 321,507 estimates,
HIV
for 2022
Incidence MPHIA,
Rate (Yr) 202021
N Spectrum
ew 2022
Infections 17,687 i
estimates,
(Yn
for 2022
Spectrum
A 2022
Annual births | 649,351 i
estimates,
for 2022
% of
Women with MPHIA,
202021
at least one
ANC visit
Pregnant Spectrum
women 2020
needing estimates,
ARVs for 2020
ovc
rates from
2018
Orphans populatio
(maternal, 1,030,65 n census
NA .
paternal, 1 applied to
double) 2022
populatio
n
projection
National
B
Notified TB NA Program
cases (Yr) Quarterly
Data,
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National
% 0f TB Pr<-Jr Bram
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- Quarterly
HIV infected
Data,
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0,
oofMales | coq 351 | 153 450,083 264,231 | 10 | MPHIA
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Estimated
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Size of
MSM*

23,200

NA

MSM HIV
Prevalence

12.8

NA

Estimated
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36,100

NA
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Prevalence

49.9

NA
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NA
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. . . ) . HIV Testing and Linkage to ART
Epidemiologic Data HIV Treatment and Viral Suppression Within the Last Year
Total EdSEII.r:f:Ie People living
Population HIV People with HIV on ART ART Viral Tested | Diagnosed| Initiated
Size Prevalence livi np diagnosed (#) #) Coverage | Suppressi | for HIV |HIV Positive| on ART
Estimate (%) ving (%) on (%) #) #) #)
with HIV
#) )
Total . . . 2,800,3
population | 19465149 5.05% 982,470 919,718 901,96 91.8% 93% - 89,607 79,556
E‘l’g‘;l'ggfs" 8,051,395 0.62% 50,270 40,989 40,642 80.8% 73% | 178561 | 3,464 4,305
yezr:sls 24 | 1958277 1.71% 33,498 27,271 26,836 80.1% 83% | 207,930| 3,125 2729
Men 25+ 3,444,050 9.34% 321,507 287,923 85.0% 95% | 289,348 | 21,154 26,120
years 273,255
‘é‘fyrggfsls 2,125,479 2.91% 61,846 58,082 58,085 93.9% 88% 505,649 | 11,138 12,715
Women 3,889,948 13.25% 515,349 505,453 97.6% 95% | 451,619| 24,317 30,764
25+ years 699, : ' ' 503,150 : ' ’ ’
MSM 12,261 12.8% 1,569 nodata nodata nodata 95% 8,002 932 618
FSW 33,633 49.9% 16,784 nodata no data no data 88% 17,096 | 4,158 2,865
PWID no data no data no data no data no data no data no data no data no data no data
Priority 68,625
Pop 3,353,069 2.22% 74,452 68,507 92% 85.4% | 540,704| 11,757 13,249
(AGYW)

Source: Spectrum/Naomi, DATIM

Figure 2.1.3 Updated National and PEPFARIndividuals Currently on Treatment (TX_ CURR)
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Figure 2.1.4Infections and All-Cause Mortality among people living with HIV

New Infections and Alfause Mortality among PLHIV in
Malawi, 19962021 (Spectrum)
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Figure 2.1.5Assessment oART program growth in FY 21

87,337

80K

77,

37,978

HTS_TST_POS TX_NEW TX_NET_NEW



Figure 2.1.6Clients Gained/Lostfrom ART by Age/SexFY21Q2 toFY22Q1
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Figure 2.17 Epidemiologic Trends and Program Response
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People on ART

Figure 2.18 Net Change in HIV Treatment by Sex andAge Bands 220 Q4 to 21 Q4

Malawi Treatment Growth, FY204/21Q4, ALL PSNU
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2.2 NewActivities and Areas of Focus forCOP22, Including Focus on ClientART
Continuity

COP22 has a focus on equity, thaifgcus on the populations that dagging In COP22, the
PEPFAR Malawi program willmplementnew activities with partidar focus on reaching the
youthand menMalawi PHIA (MPHIA) 20202021 results showed that adolescents and young
people are behind on epidemic control goals. All age groups achieved at least 90%rsin9the
goal except Maleaged20i 39 years and females aged 28 yearsThe strict definition of youth

is 15/ 24 years. Howeverbased on MPHIA results our focgses beyond 2jearsi nt o t he
and we are referring to thekmselyas young adults this documentUndiagnosed people

living with HIV within these population groups comprise 44% of all undiagnosed people living
with HIV2. The gap is bigger for males aged 29 years who contribute 32% while female$ 15
34 years contribute 12% to athdiagnosed peoplesing with HIV. Nearly 60% of the
undiagnosed people living with HIV in these population groups that are behind are in seven
districts including Blantyre, Lilongwe, Zomba, Mzimba, Thyolo, Mulanje, and Mangochi, with
nearly half (47%) beig in the four urban districts with citledey new activities for COP22
therefore aim to reach these young adults.acknowledgéhat we may not be able to reach and
find all these populations if wenly work at health facilities. We also recognize that existing
communitybased youtied organizationsvork in this spaceThe goal igo leverage these

existing youthled CBOs, partialarly in the citiesdevelop hubs in the community arehch out

to adolescents and young peoflkis would includedemand creation and mobilization, SRH,

1Global Accelerated Action for the Health of Adolescents (AAHA!): guidance to support country
implementation. Geneva: World Health Organization; 2017License CC B¥NC-SA 3.0 IGO
22022 Malawi Spectrum/Naomi estimates
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HIVST and SNS for case finding, with appropriate linkages to treatment and preventive services.
MPHIA 2020 2021 showed goodecond®5 achievement witB7.9%6 of all people living with

HIV aware of their HIV status receiving ARThis suggestgoodoverall linkage to treatment

and continuity on treatment in the Malawi progrdftalawi HIV treatment prograrhas

continued to see growth in the cohort on ARR (D).

Figure 2.2.1:Quarterly TX_CURR Trend
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Overall, at the end of FY21 96% of people living with HIV in care were retditre#Y21, the
program also continued to sadeclining trend in persons interrupting treatment or in the cycle
of interruption and returni@fure 2.2.2.

Figure 2.2.2Percent of People in theCycle ofInterruption and Return to ART (CIRA), by Quarter
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By FY21 Q4 the rate of interruption in treatment was at 3% and overall, 5.2% of the entire
cohort was in the cycle of interruption or returniAgsubstantiahumberof peoplewho have
disengaged from caggereturningto careln FY21 those that returned repressh67% ofall
treatrentinterruptions. Peopleentered interventions to ensure treatment continuity are
discussed in section 4.2

3 PEPFAR monitoring, evaluation and reporting (MER)
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2.3 Investment Profile

The Malawian health sector relies heavily on funding from external sources; the national HIV
program is 95% funded by international donors for various programming components. The
Global Fund finances the procurement of health products, paying for 99% of ateldbed
commodities. While Malawi has limited fiscal space, PEPFAR commends the GoM for
increasing its investments in health systems strengthening including HRH, health infrastructure,
essential medicines, and prevention effoRarthermore, MoH has demonstrated initial efforts

to continue the national dialogue and plans to take up sothe obsts of antietroviral therapy

in the future. With the backdrop of the COVII® pandemic, growing debt, lower domestic
revenue (as compared to prior years), and depreciation of the exchange ratarttimsed

factors potentially threatenthecouny 6 s abi |l ity to meet domestic
and the 2023 Global Fund-éimancing requirement. Since 2004, PEPFAR has invested over $1
billion in HIV service provision and prevention to efficiently identify people living with HIV,
ensuring dlnewly diagnosed people living with HIV are immediately linked to treatment,
retained on treatment, and are virally suppressed.

In COP22, the PEPFAR Malawi program will invest over $177 million, continuing its support to
the HIV program implementation and maintaining epidemic control. In a unique and catalytic
partnership with the GoM, PEPFAR and USAID Basic Education are curiemglgmenting the
Secondary Education Expansion for Development (SEED) project, a $90 million initiative to
build up to 200 new secondary schools where educational access has been limited and expand
classroom space in crowded urban center secondary schb@snitiative will ensure

thousands of AGYWancomplete additional years of secondary school, which has been shown
to decrease the lifetime risk of HIV acquisition among AGYW. The COP22 development cycle
provided an opportune time for PEPFM&lawi and Global Fund to reaffirm commitments to
support the national HIV responsad for development partners to rethink how we interact,
deliver services, and support the GoM.

Leveraging investments and approaches for keeping both healthcare providersraadiviing
with HIV/AIDS safe remains paramount while mitigating the effects of COWIbn HIV, TB,
and Malaria programs through a focus on high impact interventions anestakkholder
coordination in the current New Funding Model Il grant. As th22200VID-19 Resource
Mechanism application process continues, th&tEam is actively engaged in ensuring the
proposed interventions and investments serve those most affected by the three diseases and at
highest risk of cemortalities and morbidities. PERR Ma | a significent investment in
service delivery, including human resources and technical assistangewithGlobal Fund
grantswhere gaps existill ensure a secure commodity supply chain, namely for ARVs, lab
monitoring, and HIV tests. Close@alination between PEPFARalawi, Global Fund, and
other donors will maximize use and impact of resourcéslliocombat HIV/AIDS possible.
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Table 2.3.1 Investment Profile for HIV Programs, 2022

Table 51. Investment Profile (Budget Allocation) for HIV Programs, 2022

Total Domestic Gov't Global Fund PEPFAR Other Funders Trend
5 % % % % 20182022
Cars zng Traztmant $230,610.828 % 6% 36% 0%
HIV Care and Clinical Sarvices $223,583.140 0% 66% 34% 0%
Loboratory Services ind. Trestmant Monitoring 54822577 o% s 100% 0%
Core eng Tragtment [Not Dissggeged) 52,205,111 o% 10% 0% 0%

IV Testing Services $14,011 855 0% 59% a1% 0% — N -
Focility-Based Testing $7,563.504 0% 62% 38% 0% - -
Community-Sased Tasting 53,982 588 0% 52% 45% 0% _,-’/\\\_‘_'__
v Tasting Sarvices wet Dizazgragoted] 52,165,363 o% 5% 35% o T

ravantion 30,196,557 0% 1% To% ox P e
Community mevilzation, sencvior ang norms cnange 512491104 0% 6% 54% 0% f

¥ cir $12,779.188 0% 1% 99% 0% — T
Pre-Expasure Frophyioxis 52671333 0% =% 98% 0% o
Condom and Lubricent Srogramming $7.564.180 0% 3% 17% o ~ -
Primary Prevention of HIV & Sexual Visknce $427.097 0% 3% 7% 0% T
Pravention (Mot Dissggragated) 52,964,054 0% 3% 69% 0% T

Sacic-azamomis finct OV 8174954 0% 5% 5% o T
Caze Maragsment $2,.897.021 0% o 100% 0% e
Economic Strangtiening 52,404,710 0% 0% 100% 0% e
Egucotion Amistonc 51,813,384 0% o 100% o e
Psychasociai Support 402,721 0% 1% % 0% T TT—
Legal, Human Rigts, and Frotection $347,202 0% B6% 14% o% )

Socig-aconomic (Kot DiEaggregatad) 5709,916 0% % o4 % "'“'-____‘_ -~

Asove Ste Frograms $26,621658 0% a1x s59% o e
HRH Systams $2.606.576 0% 62% 38% o e
Institutionc! Frevention 560,000 0% 0% 100% 0% T
Erocuremant and Supply Choin Mancgamant $574,400 0% 5% 75% 0% i N
Hagitn Mgme info Spstems, Surveiloncs, and Resaaroh £12 943 913 19 26% Ta4% (-9 /

e
¥ 3y $4,845471 0% 45% 54% 0% —
Pusiic g 5961348 0% 51% a5% 0% — .
Poiey. Pianning. Co e 7 53,075,204 o% 2% 38% o \/\
Di=zeaze (il Frogroms
Lows, Aeguintions and Poicy S0 S
Abova Site Programs (Not Dsaggregated) $1.251.450 0% 92% 8% 0% T T

Srazram Marazemen: $32.356.740 10% 30% 0% — =
Implamantation Lavel $32.356.740 10% S0% o e

Total (incl. Commodities) $355,535,005 1% 51% 8% 0% =

Commeodities Only $164,124, 928 0% o5 2% 0%

% of Total Budget a5%

Source: HIV Resource Alignment. Domestic Gov't and Other Funders dota included where available. PEPFAR regional program data were not availoble

disaggqregated by country for 2018-2015.
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Table 2.3.2 Investment Profile for HIV Commodities, 2022

Table S2. Investment Profile (Budget Allocation) for HIV Commodities, 2022

Total Domestic Gov't Global Fund PEPFAR Other Funders Trend
3 % % % % 20182022

antiretroviral Drugs $70,325,906 0% 100% 0% 0% T~
Laboratory Suppies and Reagents $35,819,362 0% 100% 0% 0% —~
(=) S0 [
viral Lood 50 -
Other Laboratory Supphes and Recgents 535,813,362 0% 100% 0% 0% —_—
:mm{mﬁmg_grrgmj 50
Medicines 511,616,136 0% 100% 0% 0% VA
Essential Medicines 55,005,189 0% 100% 0% 0% N —
Tuberculosis Medicines $2,467,725 0% 100% 0% 0% -
Other Medicines 54,143,221 0% 99% 1% 0% —
Consumables 521,612,456 0% 90% 10% 0% e
Condoms and Lubricants 510,674,474 0% 34% 6% 0% —
Rapid Test Kits $9,545,993 0% 98% 2% 0% e
VMM Kits and Supplies 51,391,989 0% 0% 100% 0% N
Other Consumables 50
Health Equipment 5373310 0% 100% 0% 0% — \_
Health Equipment §124,889 0% 100% 0% 0% —_— N
Service and Maintenance $255,021 0% 100% 0% 0% e
PSM Costs 524,371,158 0% 97% 3% 0% ——
Total Commodities Only $164,124,928 0% 98% 2% 0% e \/

Source: HIV Resource Alignment. Domestic Gov't and Other Funders data included where available. PEPFAR regional program data were not available

disaggregated by country for 2018-2019.
Total USG gggjjlrzczzp&% # Co-Funded PEPFAR COP
Funding Source Non-PEPFAR Funding IMs Co-Funding Objectives
Resources PEPEAR IMs Contribution

To reduce maternal and child morbidit
USAID MCH $18,000000 $1,796,000 6 $2,511,143 | and mortality, strengthen health syster
to deliver primary health care services
To strengthen TB screenipgevention,

USAID TB $4,000,000 $1,300,000 3 $604,408| diagnosis, and treatment among peop|
living with HIV, including IPT delivery.
To strengthen health systems to delive

USAID Malaria $24,000000 $13,399,000 2 $2,662,947 primary health care services.
These cefunded mechanisms provide
. . family planning/reproductive health
Family Planning $12,000,000 $3,400,000 4 $2,209,279 suppor@ndstrengthen health systems
deliver primary health care services.
To provide nutrition specific
. interventions and tstrengthen Health
Nutrition $7,000,000 $769,000 5 $534,076 Systems to deliver primary health care
services
NIH
CDC (Global Health
Security)

To reduce burden of malaria among
community members through promotiq
Peace CorgsMalaria* $0* $31,016 1 $1,378,155| of malaria preventive behaviors.

To strengthen the capacity of
community educators in effective
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delivery of malaria prevention
messages.

DOD Ebola

MCC

Other(specify)

Total $65,000,000 $20695,016 21 $9,930, 008

*$31,016.380r Peace Corps malaria program is funded through USAID and already accounted for under USAID
Malaria.

2.4 National Sustainability Profile Update

Malawi 6 s r cerstmainad bealth systesnd operating environment represent dual
challenges to be addressamid the COVIBL9 pandemic, cyclones and recent polio and cholera
outbreaks. Limited domestic funding and mobilizatbmmtinues to be a threat to successful
HIV/AIDS program implementatioand sustainment of epidemic control. #&srementioned,

the national HIV program continues to deer 95%donor fundedand the Globda=undprocures
99% of all HIV-related commoditiesn October2021,PEPFAR Malawi, UNAIDS Ministry of
Health the Global FundPsand CSQCrepresentativeeviewed progress towathe

Responsibility Matrix (RM)and thefour sustainability domainiselow. The 2021 SID review

found that Malawhas experienced progress in some sustainability elements:

9 Planning and Coordination: Malawi hasan updated muHlyear National Strategic Plan for
HIV/AIDS (NSP 20262025 and anear final HIV prevention strategyiddificant progress has
been made on behalf BAC to ensurean CSOs KPs, and other stakeholders are included in the
national planning and review processes

1 Policies and GovernanceNew and updated policies and proceduneseintroduceddue toan
improved consultative environment that includéakeholder engagement and inditere was
also increased engagement of Civil Society thrazayghmunityled monitoring

9 Strategic Financing and Market OpennessThere is pramising progresin market openness
and increased engagement within the private sector

1 Strategic Information: Therehavebeen significant improvemenits the increased availability
of epidemiological, financial, and performance data for decision making. Howlesse,
activitiescontinue to bgrimarily donor fundecnd require extensitecnical assistance

In addition, GoM has supported efforts that commit financial resources toward the health
response. For example, the development of a health fund including commitments to absorb
funding for human resources for health supporteGlopal Fund after June 2024 closure of the
fourth grant.

However there are sustainability vulnerabilitiaad threats that must be addressed:

1 Domestic Resource Mobilization:GoM budget allocation for health continues to be low and the
HIV/AIDS response itieavily donor dependent

1 Technical Allocative Efficiencies:Datais lacking orHIV -specific government resources for the
highest burdenesubnational units (SNUs)

1 HRH: There is a need for more systematic collection and use of health workforce data for
HIV/AIDS services, health workforce planning and management, as well as gafgastructure
and staffing at health facilities

1 Private Sector Engagement: Ahough the private sector is also listed above as an area of
progress, collaboration with the private sector requires alignment with the public sector, and
leading andyuiding both continues to be challenging
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PEPFAR Malawi igesponding to critical gaps Malawi for further investments in the national
health system and service delivemg, well astrategic information.n COP22 PEPFAR Malawi

will prioritize andmake investmentexceedindJSD17 millionprimarily towardsHMIS,

laboratory systemstrengtheningand forHRH. These investmentgflectan increased effort

from COPZL to addressulnerabilitiesidentified in the2021 SID reviewKey activitiesare

planned to continue beyond the end of COP2@aentlocal capacity taake over these

activities is limited However PEPFAR Malawi anticipates tltevelopment of a pathwdgr
consideratiorto transitionkey HRH to be absorbed within governme8tmilarly, PEPFAR
Malawiwilbui | d t he Gover nment o mandgelaadwaitain theapMRc i t y
over the next 5 years with the aim of handing over some HIS responsibilities to GOM starting in
COP25.

The COP22 PLladvisesPEPFAR Malawi taitilize HRH inventory data texamine the

alignment of current staffing investments, scaleagebased sumillance support locakupply

chain management capacitgntinueintegraton andcapacitation of a robust EMR/stemto

sustain HIV impacandsecurity against new and emerging health thréat®sponse, PEPFAR
Malawi hastargeted investments key areas of CORXrom previous yeardPespite the Global
Funddés increased invest ment sremanFiodngsdianithet i e s
RM show thathe Global Fund and PEPFAR Malasgtain primary responsibility for ¢éh

funding of commodities antmplementation supporhile the GoM retains primary oversight

and management responsibility, they are workinglevelopinga Sustainability Framework.

This resource should offer additional information on financial responsibility including proposals
that look beyond PEPFAR and Global Fund to focus on domestic resource mobilization
approaches that limit known vulnerabilities.

Ongoing sustainability considerations must accompany progress made to transition funding to a
diverse range of indigenous partners while deepening oversight and financial management
competencies, two essential prerequisites for effective transition. C&dR#Aues to focus on

driving shifts from international organizations to GoM and local patageactivities in

prevention, treatment and other service delivery and systems strengthening priorities that
advance the national HIV/AIDS response. 59% of USAIBding goes to local partne25% of

CDC funding is going to local partners while 16% funding is yet to be determined through
competitive grant proposal solicitation proces3dé® share of funding to local partners is

expected to grow iICOP22 becausaf capacity development initiatives built into existing work

and upcoming new awardtsat have fundingreference$o localorganizationsThese combined

a

efforts are al so i ncl usicommitoantoiRdeeBsduhdingtdal awi 0 s

Ministry of Health, Ministry of Finance, and district authorities primed to take on aspects of
technical, financial, and datpecific program areas over subsequent years.
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2.5 Alignment of PEPFAR investments geographically to disease burden
Figure 2.5.1: Malawi total number of peopleliving with HIV by SNU,ART coverage of
people living with HIV, and viral load coverageby SNU
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The figure above outlines HIV prevalence and distagel ART and viral load coveragélrban
centers, such as Lilongwe and Blantyre, haventbeest numbeof people living with HIV
prevalenceWhile PEPFAR invests in all districts throughout Malawi, PEPFAR most
strategically focuses investments in higlrden, scaleip districts. INCOP22 PEPFAR will

focus on the 11 scalgp districts with the greatest people living with HIV burden and largest
remaining gaps to 95% ART coverage in Blantyre, Chikwawa, Chiradzulu, Lilongwe, Machinga,
Mangochi, Mulanje, Mzimba, Phalombe, Thyolo, and Zomba.

2.6 Stakeholder Engagement

COP22 development included continuous dialogue, planning, and prioritizaticeasffar
investment and attention with various stakeholders. Key virtual meetings with the PEPFAR
Malawi interagency team provided a space for discussions and feedback loops with Civil
Society, implementing partners, the Government of Malawi, bilaterdlpadtilateral partners
amid the COVIDB19 pandemic include:

1 June 107 11, 2021: PEPFARHRH Standardization Meeting whose overall objectives were to:
o Discuss and build consensus on the terms of reference (TOR) of the Taskforce and Roadmap for
lay cadre standardization
o Collaborate with other PEPFAR implementing partners in building consensus in standardizing the
different lay cadre parameters across PEPFAR IPs to improve operational efficiency and facilitate
transition of key lay cadre positionsttee government structure
1 June 17, 2021HIV testing services (HTS) Core Group Meeting led by DHA to discuss among other
things; HTS program updates and performance. The discussions also intiidehl HIV
Reference LaboratorWNHRL), recency andRapid Test Continuous Quality ImprovemeRTCQI)
updates. Participants shared experiencegb@use ofHTS screeningools and active index testing
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implementationThe meeting was attended by USG, implementing partnershaiinistry of
Health
June 18, 202: PEPFAR Malawi introduced quarterly KP Partners meeting to harmonize KP
program implementation across PEPFAR suppdRedThis is a platform for partner coordination,
sharing best practices, understanding program performance gaps, resources shdrarg@mzing
data collection, analysis and reporting amongst other important areas. The focus was on the following
areas
o0 Q2 performance: understanding gaps in linkage of new HIV positives and GBV screening/
identification
0 Deep Diving into KP_PREVhdicator and reporting
0 Managing ceenrollmentprevention in districts with multiple KP partners
June 22, 2021NAC-led meeting on HIV programming for Adolescent Girls and Young Women
June 22, 2021PEPFAR Malawied PrEP Partners meeting to discuss nurobstaff trained (both
providers and other health care workers), number of sites currently providing PrEP, number of sites
ready to start in Q3 or Q4, progress against targets on PrEP_New and PrEP_CURR, demand creation
activities happening or in pipelired challenges experienced.
June 29:Georgetown University presented the Blantyre Prevention Strategy (BPS) year 1 review and
year 2 plans
June 30, 2021DHA-led HIV Care & Treatment Technical Working Group meeting
July 8, 2021:PEPFAR Malawi COP21 Strategy and FY21 Q2 POART Implementing Partner debrief
July 9, 2021:NAC-ledinitial meeting on the Development of the 2EZIP5 National HIV
Prevention Strategy to review the expired strategy and develop a new one to guide HIidPreven
programming in the country for the ndixte years
July 147 15, 2021:Followi up HRHIlay cadrestandardizatiorworkshop to review proposed job
descriptions
July 23, 2021:NAC-led Malawi HIV and AIDS Partnership Forum to review the National HIV and
AID S Policy as the last version had expired. The meeting also reviewed the Aide Memoire Report of
the 2020 Joint Annual Review Meeting in preparation for the 2021 Joint Annual Review
July 28, 2021:PEPFAR MalawiGeorgetown University/UNAIDS/UCSMeetingfocused on:
o Sharing plans for HIV prevention activities in Blantyre and partners implementing (a brief
presentation from each stakeholder)
o Sharing updates on program implementation:
A Status of the Blantyre Fast Track City HIV Prevention program
Implementation of the HIV Prevention Strategy for Blantyre City including ME
COP20 implementation
Supporting supervision and mentorship activities programs critical for ensuring
compliance to national standards
A Increasing access to and quality of sertizeugh infrastructure support
A Integrating continuous quality improvement approaches
o Sharing best practices through joint partner review and using granular data for program
management
August 5, 2021:Launchof digital health initiatives by EGPAF. Investmts supported by
USG/PEPFAR Malawi/CDC
August 26, 2021 PEPFAR Malawi meeting with VMM@Ps
September 10, 2021EMPOWER/PEPFAR MalawFTS Project, empower presented the FTS
project concept including the developed materials and shared plans on hovesalassampaign
using both the planned surveys and the routine aggregate dat
September 14 & 21, 2021PEPFAR Malawi CLM Quarterly meeting focused on best practices in
planning, collecting, disseminating CLM data as well as looking aD®#eld findings
September 20, 2021PEPFAR Malawied DREAMSIPsto discuss progress on layering data,
COVID-19 adaptations and effects on the program, scale of interventions, economic strengthening
22
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activities, education support, PrEP training and referral pathways to the facility, challenges and
solution including datbase updates
September 28, 2021CLM National Engagement meeting led by MANASO where Liu Lathu
CLM project presented CLM Qfihdings covering March to June 2021 to DHA and NAC
September 28, 2021PEPFAR Malawi virtuastakeholders meeting focused on lessiearnt from
virtual site visits in a COVIBEL9 environment
October 1314, 2021: UNAIDS and PEPFAR Malawi held verification and consolidation meetings
followed by validation of SID outcomes and identified opportunities and key areas of focus for
collabotive strategic planning and investments for sustainability, specifically for COP2022 planning
to prioritize investments across stakeholders
October 19, 2021 Georgetown funded project leads and partners for the Blantyre Prevention
Strategy gave an update the PALMS dashboard by CooperSmith. The dashboard showed analytics
for all sites in Blantyre for different indicators and program areas, noting quarterly performance
trends
October 20, 2021PEPFAR MalawKey Populations Implementing Partners meetirguéed on Q3
viral load performance by KP type and distpetrtners, FY21 results, challenges, best practices and
recommendations, Social Network Strategy as an opportunity for HIVST integration and size
estimation, updates on national KP database andiz&validation exercise, and Children of FSW
and OVC linkage
November 22, 2021PEPFAR MalawiGF calibration meeting preparation
November 23, 2021PEPFAR MalawiBMGF catchup
December 1, 2021PEPFAR Malawi led DREAM$®PsMeeting
December 7, 2021PEPFAR Malawi CSO engagement to discuss updates on HRH, Technical
Assistance versus Direct Service Delivery and Q4 POART debrief
December 8, 2021GeorgetowrBPS/PEPFAR Malawi meeting in preparation for COP22
January 19, 2022:PEPFARConaslltative Lay Cadre Transition Strategy meeting v@M on the
standardization process and possible implications of this process
January 20, 2022:PEPFAR Malawi/CSQ@onsultativelay cadretransition meeting anGoM
Strategy discussion
January 31, 2022:PEAFAR Malawi brief with the Secretary of Health aD&#A on:
0o COP22high leveloverview ofbudget andvhat'snew (PCO)
0 Policy Status Updates
A Status of Guidelines:HIV Clinical Guidelines, 3Test Algorithm, Streamlined PrEP, TPT
for ART
A COVID-19: Opportunities to leverage ART clinics for COWD® vaccines
A Planning: Understanding the overall process for HSSP development
A Technical: Coordination of HRH across the GoM
A Communication & Coordination: Engagement with DHOs
February 7-8, 2022:PEPFAR Malawi COP2&rategicplanning retreat to kicloff the COP22
planning process withloH, CSOs multilateral institutions, antiPsto reach the following key
objectives:
o Common understanding of high performing and low performing facilities (site level data)
o Common understanding on what is working to reach men, adolescents and AGYW, key
populations and what is not proving to be effexbr at limited scale
0 Recognition of anticipated/knoviradeoffs by program area in lieu of budget reductions,
scalability of interventions and achievements against targets
o Learnings from a look at performance trends and Q2 projections based on eadresyéts and
gaps
o0 Consensus on key PEPFAR Malawi positions, technical direction, and desired outcomes
February 15, 2022:CSCled nationalstakeholders meeting where CSOs shared their COP22
communitypriorities
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1 February 15, 2022:HBCU consultative meetingith key stakeholders ar@@oM to share
background on the HBCU Initiative which would enable the HBCUs to interact with community
health administrators in Malawi. The meeting discussed opportunities forleanssig, key
logistics, as well as reviemg adraft timeline for program implementation
February 17, 2022:NAC-led meeting of the National HIV PreventidhVG
February 23, 2022:PEPFAR Malawi COP2district engagement aimed at engaguligtrict
leadership at the early stages of COB2elopment process by sharing performance progress in the
current year and collaboratively discuss priorities in the upcoming year
February 25, 2022:NAC-led Malawi HIV and AIDS Partnership Forum meeting
March 21-24, 2022 PEPFAR Malawi Virtual Planning kktings with S/IGAC, MoH, CSOs, and
multilaterals. Meeting objectives included:
o Identify and agree on critical solutions, including services, policies, and systems efforts, to
advance each countryb6s ability toimpactcel er ate a
o Engage in robust dialogue and develop a shared cednign understanding with Partner
Country Government, multilateral partners and civil society foPZI22 direction
o Identify the best ways to maintain treatment gains, through improved retantioviral
suppression of clients on treatment and also through increased case finding (where necessary),
improved linkage, and the highest impact prevention activities
o Finalize COP2022 activities, budget, and targets
1 April 11, 2022 PEPFAR MalawVirtual COP22 Approval Sessions

= =4

= =4

2.7 Stigma and Discrimination

In line with 2025 AIDS Targets by UNAIDS, ensuring elimination of stigma and discrimination

in the provision of HIV services remains a key priority and a critical strategy for achieving

equity inHIV services in MalawiT he UNAI DS 2025 AI DS Target of |
l' iving with HIV and KP experience stigma and
HIV -related stigma and discrimination taking into account the growing HIV burden@KP

and pernicious effects of stigma and discrimination on efforts to addreseetdtéd needs of

KP.

Stigma and discrimination are a huge barrier to health care service access which may lead to
individuals not knowing their HIV status, not startilBT as soon as possible, challenges in
treatmentontinuity,and consequently stdptimalviral load suppressiorMen who have sex

with men(MSM) and transgender people are the most affected by stigma and discrimiagtion
homosexuality remains criminaéid in Malawi. Disclosing their sexual orientation at health
facilities makes their ficoming outo unintent:i
confidentiality. Therefore, training of health service providers on sexual orientation, gender

identity and expression (SOGIE) is imperative and will continue in COP22.

Education oiKP on universal human rights and working w@$Oson advocating for policy

changes is key to creation of an enabling env
yourprv i der 0 sessions, a strategy that brings he
to discuss barriers to service access and how they can be addressed. This platform also provides

an opportunity for the care providers and key populations to buddgeort. This is vital as it

makes KP comfortable to visit health facilities as they meet familiar faces when they visit the

facilities. Similar sessions are held with police officers and court magistrates.
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PEPFAR MalawiPswill continue reinforcing confidentiality by ensuring that all staff are
trained and sign confidentiality form&lniqueidentifierswill continue to beusedand program
data will be secured at all data collection, storage and managementRegeision of services
by KP led organizations help PEPFAR Malawi reach the most hidden network members
covertly. Peer educators understand the& e r s @ndmre enpathetibence providing
services in a nestigmatizing and discriminating environmeamtd process.

Integration of PrEP with other services addresses stigma and discrimination of the targeted
populations. However, there are concerns about packaging of oral PrEP pillskeeihgt of

ARVs. Some PrEP users feel judged by partners, fridansly, and community as HIV positive
and high risk. Discussions on considering different PrEP packaging are ongoing. General
education and community sensitization on PrEP as one important prevention tools is ongoing.
PEPFAR MalawiPswill continue toengage and sensitize communities on roles and
responsibilities of hospital ombudsmen in addressing any human rights concerns. Ombudsmen
have been placed in public facilities to support service users that feel violated and work with
authorities to addresdl Auman rights concerns experienced by service users that may hinder
safe and quality services access. Commtleilymonitoring supported througfEPFAR and

Global Fundwill help to elucidate stigma and discrimination issues to inform actions that can be
taken by PEPFARalawi and GoM. In summary, COP22 will aim to achieve the 2025 AIDS
tar get of Adf peapkeliving vishiHV Jartd %P experience stigma and

disci mi n airt lineowithotable 2.7.1.
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Table2.71PEPFAR Mal awi 6s Str

Less than 106 of people living with HIV report
internalized stigma

Less than 10% of people living with HIV report
experiencing stigma and discrimination in health care and
community settings

Less than 10% of KP report experiencing stigma and
discrimination

Less than 10% of general population reports
discriminatory attitudes towards people living with HIV
people living with HIV report

Less than 10% of HCW report negativeattitudes towards
people living with HIV

Less than 10% of HCW report negative attitudes towards
KP

Less than 10% of law enforcement officers report negative
attitudes towards KP

ategies to address Stigma and

PEPFAR Malawi will continue supporting treatment literacy
component of the CLM to ensure that patients are adherent to AR
and remain health

PEPFAR partners will continue to provideunseling on importance
of early HIV status disclosure

PEPFAR Malawi will support programs on community sensitizatiol
against stigma and discrimination

PEPFAR partners will continue
facilities

PEPFAR partners will coimue providing KP sensitive and affirmatiy
trainings to HCW

PEPFAR partners will continue implementing kngaur provider
sessions to build rapport between HCW and KP

PEPFAR partners will increase awareness on the roles and
responsibilities of hospital dnudsman among clients.

PEPFAR partners will intensify provision of participatory educatior
which involves activities that encourage dialogue, interaction and
critical thinking.

Foster motivation for change through advocaay amareness
campaigns engaging

Mobilize action to challenge stigma adidcrimination at the national
and community levels

PEPFAR partners will continue to increase awareness on KP right
among law enforcement officers

PEPFAR partners will continue implementing kngaur law
enforcemenofficer sessions to create an enabling environment for
to reach out to the officers where necessary

26

Di

scri



3. Geographic

and

Popul ati on

Prior

Total people living
Prioritization Area with HIV/ % of all | # Current on ART | # of SNU COP21 | # of SNU COP22
peopleliving with (FY21) (FY22) (FY23)
HIV for COP22
Scaleup Saturation 721,886 (73%) 626,137 11 11
Sustained 260,584 (27%) 235777 17 17

Table 3.1.2 Current Status for VMMC Saturation

SNU

Age band

Blantyre

Chikwawa

1519

Lilongwe

Mulanje

Nsanje

Phalombe

Data source: DMPPT and MPHIA

.

In COP21 PEPFARMalawi is supporting VMMC in four district8Blantyre, Lilongwe,

Mulanje, and Chikwawgaargetingmales aged 15 and above. Using DMPPT and MPHIA data,
VMMC coverage in six districts will be prioritized in C@QP PEPFARMalawi will expand to

two additionaldistricts, Nsanje and Phalombe, where coverage is extremely low. VMMC
coverage by age band shothat: 15 29-yearolds in Blantyre have >80 percent coverage290
yeasin Blantyre and Chikwawa have >80 percent coverage. id@4@ars Lilongwe has

more than 80% coverage. The other districts have moderate coverage, apart from Nsanje and
Phalombe, Wich have very low coverage across all age bands.
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4 Reofleat Predr am AoEpiivdietmiecs Contr ol

Figure 4.0.10verview of %6/95/95 Cascade FY 21
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4.1 Finding people withundiagnosed HIV and getting themstarted on treatment

PEPFAR Malawi is standardizing proven HIV testing strategies across all IPs to identify HIV
positive men, key populations, adolescents, and children who do not yet know their status and link
them to treatment. Based on HIV status awareness gaps repofté@HIA 2021, PEPFAR
Malawi will implement efficient case finding interventions targeting males age&93@ars and
females1834 year s

Wi

Wi

thin their geographical areas.

[ be optimized itnr aotredgeirc tnoi xhba voef tmhoed arlii g h te
key missing groups while ensuring routine high yield entry points and HTS for prevention are also
covered(figure 4.1.1)

Figure 4.1.1COP22 Strategies for Strengthening Targeted Case Finding

Active index testing >

Data driven HTS using
Recency results

HTS for prevention

:

Scale up to sustained sites
Optimize active elicitation of sexual contacts who are young adults
Ensure safe and ethical standards

-

= Targeted community HTS — Men, young people including AGYW

= Other PITC targeting older adolescents and adulis (= 15 years)
= Routine offer at TB & STI settings

E

FP Clinics
VMMC
Prep

ANC and Post ANC for PMTCT }




Active index testing shows potential as an efficient modality to find young adults. The program
has seen high yield amongst our priority populations in the context of index testing. In FY22 Q1
HIV positivity yield ranged from 16.5% among 1B years age gup to 24.5% among 204

years age group among females, while for males the yields ranged from 16.8% among those aged
15/ 19 years to 26.9% among those aget3%5years. In FY22 Q1 out of adults aged >15years
newly diagnosed through index testing, 62% vestleer females aged 4% (30%) or Males aged

20-39 (32%). Active index testing has been rolled out at all sites in-gpaléstricts and expansion

to high volume sites in sustained districts is currently underway in FY22. All sites implementing
active irdex testing inscalap di stricts were assessed for C
(consent, confidentiality, counseling, correct results, and connection), safe and ethical standards
including availability of effective adverse event monitoring. PEPFAR MalaW strengthen

quality contact elicitation for index clients in these priority age groups as well as active elicitation

of younger sexual partners for older index clients while ensuring safe and ethical index testing
standards. Appropriate HTS trainirggypervision and mentorship are ongoing to improve service
delivery.

Social network strategies (SNS) targeting men and KP have shown promising results in the Malawi
program. The program will continue to learn and plan to expand use of social netwedsiesdrat
(SNS) targeting men and KP with HIVST integration. Further, social network strategy also has
potential to reach youth, particularly among networks that have attributes which may render them
at higher risk for HIV acquisition (pattern of relationshgrsalcohol use). In COP21 PEPFAR
Malawi will start to utilize and refine this strategy to actively target young adults and scale the
approach further in COP2Data driven HTS using recency results will inform targeted
community based HTS for men and yguadults including AGYW in high burden geographical
areas where clusters with high recency rates above expected threshold are identified.

PEPFAR Malawi will continue to support routine universal providédrated testing and
counseling (PITC) in PMTCT, TBnd STI settings. HTS for prevention monitoring will continue

to be supported in prevention programs (VMMC, DREAMS, O¥adily planning clinics, and
PrEP) and those testing positive will be actively linked to ARdHMhas adopted the new WHO
recommended-test HIV testing algorithm for countries with low HIV prevalence to improve
guality of HIV testing. The national roll out of the new algorithm is expected to be completed in
FY22. PEPFAR Malawi and its implementing partners suppdiad with revision ofnew HTS
guidelines, training curriculum, and implementation plan.
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Figure 4.12 Testing Volume and Yield by Modality and Age/Sex, FZ1

Female O Ma | d5 yéars

Female < 15 years Male < 15 years

4.2 Ensuring viral suppression andART continuity

The Malawi HIV program hédoverall high VL suppression rate of 94%HN2021 This is

mainly due tothe successful transition of adults to TLD as the preferred first line. However,
children and adolescents under 20 years hav@pgtiimal VLS. Over the past three fiscal years
we have seeanimprovingVLS trend among this population from about 40% to 60% for
children agd 1i 4 years and from under 60% to just over 80% for children and adolescents >5
years figure 4.2.).
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